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Smart’s Case of Inverted Uterus. 

The light being imperfect, we could not well determine the state of 
the muciparous glands. 

Large intestines externally not so pink-coloured as the small, con¬ 
tracted somewhat. Mucous coat with patches of extravasated blood, 
and contained a very foetid purulent serum, such as he had discharged 
by stool. 

Stomach not examined at the time, as I retained it fora preparation. 

The jejunum, at its upper part, had the albuminous matter tinged 
with green bile. Lungs sound, not more conges'ed than usual after 
death. Cavities of heart occupied by very black blood, and coronary 
vessels much distended with same. 

I injected minutely in this case the arteries and veins of the sto¬ 
mach, and of the beginning of the colon, and dried them. The 
stomach then presented internally, near its pyloric orifice, a cluster 
of cholera vesicles, about a dozen in number, piled up in a cone, and 
having a bed of coagulating lymph at the base. Great numbers of 
the same vesicles were found upon the mucous coat of the ileum and 
colon, most numerous generally where beds of coagulating lymph 
existed, but still found in abundance elsewhere, adhering to the sep- 
tulae of the follicles. 

We propose to continue this subject in the next No. of this Jour¬ 
nal, and to illustrate our observations with plates, representing the 
conditions of the mucous membrane in cholera and in health. 


Art. IV. Case of Inverted Uterus. By Burleigh Smart, M. D. of 
Kennebeck, Maine. 

FEBRUAHY 28th, 1833, Mrs. S. L. ret. 31, was confined this day 
three weeks with herfirst child jhavingbeen very sick eversince confine¬ 
ment, and no improvement in her symptoms, I was desired to see her. 

Her situation had been such, that the catheter was used twice 
daily; great distress in the vaginal and perineal region, with inability to 
be raised; she had reclined constantly on her back; great prostration 
and frequent partial faintings. 

Dr. E. the attending physician and accoucheur, says that there is 
a tumour in the vagina, which he supposes to be an excrescence, or 
scirrhus or polypus connected with the fundus of the uterus, and 
which appeared there on removing the placenta, and has been there 
ever since He states that the labour was tedious, and the delivery, 
which was finished with the vectis, was difficult The attendants 
say there was great exhaustion and considerable haemorrhage. She 
now appears bloodless. 
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Smart’s Ccse of Inverted Uterus. 

On examination I found the whole vaginal canal filled with a soft 
compressible tumour, and on carefully searching for the neck of this 
tumour, expecting to find an incomplete or partial inversion, and re¬ 
membering what Dewees and others had said upon inversion of the 
nterus, I was disappointed to find that there was no neck to the 
tumour, nor any os uteri to be found, but a continued smooth sur¬ 
face, uninterrupted in its continuity by any unevenness of surface 
until it diverged, and was lost in that arched roof of the vagina, 
which terminates this canal where it surrounds and embraces the 
neck of the uterus. 

During this examination, blood oozed out on the surface of the 
tumour, forming thin coagulao, some of which were removed with the 
hand. The tumour appeared soft and yielding, with apparently but 
little elasticity, or rather resisting power to compression, for it pos¬ 
sessed sufficient elasticity to resume its form when altered by com¬ 
pression. The attending physician stated that it had been much 
harder, and felt like the head ot a child, so hard was it; and for such 
be at first mistook it. 

The pulse at this time was 120, and had been 150. Attempts had 
been made to carry this tumour up out of the vagina, but every one 
had been followed by a return of the tumour to the former situation. 
A small wooden pessary had also been used, but with no advantage. 

The tumour being so soft and yielding, induced me to advise 
another attempt to reduce the inversion, and to prevent a return of 
it. An instrument, something in the form of a common iron mortar 
pestle, consisting of a stem, about seven inches long, and one and 
three-fourths in diameter, terminated at each end with a very flat¬ 
tened oblate spheroid, one of which was rather larger than the other, 
the larger end being hollowed out superiorly in the form of a concave 
hemisphere, and covered with cotton cloth, so as to present an elastic 
concave surface on pressure, into which was received the convex de¬ 
pending portion of the fundus of the uterus in replacing it. The 
lower end of the instrument came outside the vulva, and was secured 
in its place by a T-bandage. 

March 2 d. —Found the fundus on removing the instrument still 
depending, but higher up in the vagina, the reduction not having been 
completed. The defect was stated to the attending physician” with 
the advice to pass the instrument above the place of the utero-vaginal 
junction, and to carefully maintain it there. 

Sit. Found the fundus above the os uteri, with its margin distinctly 
defined; still the convex surface of the depending fundus could be 
elt by the finger through the patulous os uteri. 

There being considerable local irritation, some chills, and frequent 
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motions of the bowels, with tenesmus, and pain in the back and 
bowels, it was not thought adviseable at present to attempt the entire 
replacement of the fundus. Sig. Tr. opii, and ess. tansey, Sa. g*t. xij. 
Continue the instrument. 

4th. Comfortable night; the depending fundus still perceptible to 
the finger above the os uteri, which now appears contracting The 
instrument was now removed, on account of the local irritation it 
produced, and a sponge pessary was substituted, with a thick com¬ 
press on the perineum, and the T-bandage. 

6/A. Restless night; she thinks, (to use her language,) the womb 
is down again. 

An examination proved that she was mistaken. The os uteri just 
admits the finger; the inverted fundus can still be touched by the end 
of the finger. 

May 16/A.—On examination found the os uteri closed; parts in a 
natural state; still unable to pass the urine, rendering the catheter 
necessary. Complains of numbness in the left leg and arm; sensa¬ 
tion of weakness, and occasionally of faintness at the stomach. Ten¬ 
derness of the dorsal and lumbar vertebra:. Directed Tr. Strychnin, 
gtt. 5 bis die, and Tr. Fern, muriat. gtt. 8 bis die. Ung. aati'inon. to 
the spine, over the tender portions. 

19/A. Feels much better; limbs much stronger; stomach better; 
some eruption on the back from the ointment. Continue the me¬ 
dicines. 

5.7th. Better every way; appetite improved; walks about, and up and 
down stairs. Has omitted strychnine on account of growing somewhat 
nervous. Substitutes decoct, valerian. For pleurodyny,°with which 
she has been troubled, directed anodyne liniment, to be followed with 
Emp. rob. From this time she continued to improve; soon after she 
took the Tr. Strychnine she was able to pass her water. There never 
was any secretion of milk. She at this time enjoys her usual health, 
having always been of a feeble and delicate constitution, and scrofu¬ 
lous diathesis. 

The reporter of this case believes it to be unique in point of time, 
as no record of a similar case has ever met his eye of an inverted 
uterus having been reduced after so long a period. And the success of 
this case he is inclined to attribute to the relaxation and want of con¬ 
tractility in the organ and its neck; for it will be seen by the notes 
of the case, that it was a number of days after the fundus was re¬ 
turned beyond the neck, before the neck contracted so as to close the 
mouth. 

He feels certain that he did not mistake a partial for a complete 
inversion, as Dr. Dewees has supposed others have done. 



